Instructions To File For Candidacy

Please fill out the Candidate Information Sheet, the Release of All Claims form,
and the Notice of Candidacy form in its entirety. Filing fees must be submitted in
the form of money order or cashier’s check made out to Delaware Nation Election
Committee.

Please send the documents and filing fee to:

The Delaware Nation Election Committee
P.O. Box 850
Anadarko, OK 73005

All candidate information packets must be postmarked by January 20,
2021. If you have any questions, please call (405) 247-2448.

Thank you,
Delaware Nation Election Committee



Delaware Nation Election Committee
P.O. Box 850
Anadarko, OK 73005
(405) 247-2448

CANDIDATE INFORMATION
SHEET

LAST & FIRST NAME

HOME ADDRESS
(STREET, CITY, STATE & ZIP)

HOME PHONE

SOCIAL SECURITY #

DATE OF BIRTH

PLACE OF BIRTH

TRIBAL ENROLLMENT #

Candidate packets must be postmarked by January 20, 2021 and mailed to:
DELAWARE NATION ELECTION COMMITTEE
P.O. Box 850 ANADARKO, OKLAHOMA 73005




Delaware Nation Election Committee
Notice of Candidacy Form

Pursuant to the Delaware Nation Election Ordinance, this form shall constitute as notice
that 1 am filing for the following elected office, and | have paid the non-refundable fee
required to file for such office, as noted below:

President: Term- 4 years (Term ends June 2025) Filing Fee: $300.00

Treasurer: Term-4 years (Term ends June 2025) Filing Fee: $200.00

Committee Member 1: Term-4 years (Term ends June 2025) Filing Fee: $200.00

Full Name Date of Birth
Mailing Address Social Security Number
Home Telephone Number Mobile/Work Telephone Number

BACKGROUND CHECK CONSENT & CERTIFICATION OF ORDINANCE RECEIPT

| understand that the Delaware Nation Constitution, Article VII, Section 5 sets forth the
following requirements for candidates to run for office:

1. Be a Tribal Member at least 21 years of age on the date of the election;
2. Not be convicted in any court of competent jurisdiction of a felony;
3. Not be delinquently indebted to the Tribe.

| hereby give consent to the Delaware Nation Election Committee to obtain a background
check to determine that | meet the above-referenced qualifications to be a candidate for
office.

| further certify that | have received a copy of the Delaware Nation Election Ordinance. | agree
to abide by the ordinance, including reporting campaign donations, among its other
requirements.

Signature

No further fee is required for completion of background check



The Undersigned hereby certifies that the submission provided herein represents compliance with the
Delaware Nation Election Ordinance Section 1501 B: 1 and reflects a true and accurate account of all
monetary contributions over the amount of One Hundred dollars ($100).

Delaware Nation Election Committee
Post Office Box 850
Anadarko, OK 73005

CAMPAIGN CONTRIBUTION FORM

Candidate Name Printed

Candidate Signature

Date

Contributor Name

Date

Dollar Amount

Subscribed and sworn to before me in the county of

This day of

Notary Official Signature

, State of Oklahoma.




RELEASE OF ALL CLAIMS

The undersigned has filed a notice of candidacy with the Delaware Nation Election Committee. In consideration of the
assurance by the Delaware Nation Election Committee that no determination on said “Candidacy” will be taken except after a
thorough investigation of the undersigned, this investigation shall be limited to a thorough background check. The undersigned
does for myself, hereby release, remise, and forever discharge the Delaware Nation Gaming Commission, The Delaware Nation
Election Committee, its members, agents, and employees from any and all manner of actions, causes of action, suits, debts,
judgments, executions, claims, and demands whatsoever, known, or unknown, in law equity, which the undersigned ever had,
now has, may have, or claim to have against any or all said entities or individuals arising out of, or by reason of the processing
investigation of, or other action relating to the undersigned's Notice of Candidacy.

I, the undersigned, have read this release and understand all its terms. | execute it voluntarily and with full knowledge of its
significance: and

' » being duly sworn, depose and say that | have read the foregoing application and
know the contents thereof; that the statements contained herein are true and contain full and true account of the information
requested. | executed this statement with the acknowledgement that misrepresentation or failure to reveal information requested
may be deemed sufficient cause to determine me ineligible as candidate. | am voluntarily submitting this application.

I hereby expressly waive, release, and forever discharge the licensing agency, the Delaware Nation Election Committee and their
agents from any and all manner of action and causes of action whatsoever; I, my administrators or executors can, shall, or may
have against the licensing agency, the Delaware Nation Election Committee and their agents, as a result of my applying for
Candidacy.

I hereby authorize the Delaware Nation Election Committee to investigate my background/criminal history.

In witness whereof, | have executed this release at , on the
City State

Day of 2021.

Applicant Signature

Notary state of ( )
County of ( )
Before me the undersigned, a Notary Public in and for said County and State on this day of
, 2021 personally appeared known to me to be the same person who executed

the instrument.

My Commission Expires:

Notary Public

Initial
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